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Report  of  Medical  Officer  for  1921. 


Gentlemen, 

I have  pleasure  in  presenting  to  you  my  Annual  Report  on  the  health  of  the  district 
for  1921,  and  in  doing  so  to  bring  to  your  notice  the  circular  from  the  Ministry  of  Health  No. 
269,  which  modifies  the  previous  instructions  as  to  the  information  to  be  afforded  and 
generally  simplifies  the  Report  by  (1)  summarizing  the  information  required,  and  (2)  by 
omitting  much  that  can  only  be  a descriptive  repetition  from  year  to  year. 

1 Natural  and  Social  Conditions  of  the  District. 

The  only  two  points  calling  for  special  mention  this  year  are  : — 

(1)  The  Population  of  the  district,  and 

(2)  The  Relief  given  during  the  Miners’  Strike  which  lasted  from  April  11th, 

to  July  4th.  This  will  be  mentioned  later  on  in  the  Report. 

Population. — At  the  census  in  1911  our  population  was  24,583. 

For  this  year  : — 

(a)  The  Registrar  General  estimates  our  population  in  the  middle  of  the  year 

at  29,900 — this  estimate  will  be  used  in  all  the  necessary  calculations  for 
Birth  and  Death  rates,  etc. 

(b)  It  must  be  observed  however  that  this  estimate  barely  allows  for  the 

natural  increase  of  population  due  to  the  difference  between  the  total 
births  and  the  total  deaths  for  the  year,  stated  thus  : — 


Total  Births  are 

1,006 

,,  Deaths 

380 

Births  exceed  deaths  by 

626 

and  if  to  this  we  add  the 

Estimated  Population  for  last  year 

29,565 

We  get 

30,191 

as  our  probable  population 
for  the  year. 

The  census  taken  on  19th  June  this 
correct  number,  viz  : — 29,406 

year  however,  gives  the  absolutely 

Vital  Statistics 


Births — During  the  year  the  total  number  of  Births  registered  in  the  district  was 
1,006.  This  is  equivalent  to  a Birth-rate  of  33-60  per  1,000  population.  For  1920  the  rate 
was  36’87  per  1,000  and  the  total  Births  1,090  in  number.  Comparing  the  figures  for  this 
district  with  the  Registrar  General’s  table  XV.  we  find  the  Birth-rate  per  1,000  population 
to  be  : — 


For  England  and  Wales 
„ London  alone 
,,  96  Great  Towns 


,,  148  Smaller  ,, 


22-4 

22-3 

23'3  (Population  over  50,000) 

22-7  ( ,,  from  20,000  to  50,000) 


Our  Birth-rate  therefore  is  practically  50%  over  the  average  of  the  148  smaller  towns 
amongst  which  we  are  classified. 

The  illegitimate  Births  registered  in  the  district  are  36,  to  which  7 inward  transfers 
are  to  be  added  giving  43  as  the  corrected  total  (15  male  and  28  females).  This  gives  an 
illegitimate  Birth-rate  of  143  per  1,000  and  of  42-74  per  1,000  children  born. 

The  following  table  gives  the  monthly  births,  sex  and  distribution  : — 


Ashington  Urban  District.  BIRTHS — SEX  AND  DISTRIBUTION,  1921. 


Months. 

Ashington 

Ward. 

Hirst 

Ward 

District 

111 

Ashington 

egitimate. 

Hirst 

D’tri’t 

Male 

F’m’le 

Total 

Male 

F’m’le 

Total 

Male 

F’m’le 

Total 

Male 

F’m’le 

Male  F;m’le 

January 

10 

15 

25 

35 

28 

63 

45 

43 

88 

0 

0 

1 

2 

3 

February  ... 

3 

11 

14 

30 

26 

56 

33 

37 

70 

0 

0 

2 

2 

4 

March 

11 

12 

23 

30 

29 

59 

41 

41 

82 

1 

1 

1 

3 

6 

April 

10 

14 

24 

41 

35 

76 

51 

49 

100 

1 

1 

0 

0 

2 

May 

12 

7 

19 

24 

34 

58 

36 

41 

77 

1 

0 

0 

2 

3 

June 

13 

11 

24 

31 

30 

61 

44 

41 

85 

2 

0 

0 

1 

1 

July 

10 

8 

18 

41 

25 

66 

51 

33 

84 

0 

0 

1 

1 

2 

August 

9 

11 

20 

34 

43 

77 

43 

54 

97 

0 

1 

0 

2 

3 

September  ... 

15 

12 

27 

35 

21 

56 

50 

33 

83 

1 

0 

2 

1 

4 

October 

4 

8 

12 

31 

27 

58 

35 

35 

70 

0 

0 

0 

0 

0 

November  ... 

9 

10 

19 

23 

36 

59 

32 

46 

78 

0 

1 

2 

1 

4 

December  ... 

9 

13 

22 

36 

21 

57 

45 

34 

79 

0 

0 

1 

3 

4 

Total 

115 

132 

247 

391 

355 

746 

506 

487 

993 

4 

4 

10 

18 

36 

Deaths — The  total  number  of  deaths  from  all  causes  registered  in  the  district  for  the 
year  is  351,  but  there  were  5 deaths  of  non-residents  registered  here  (outward  transfers)  to 
be  deducted,  and  there  were  34  deaths  of  residents  in  the  district  registered  elsewhere 
(inward  transfers)  to  he  added  giving  380  as  the  corrected  total  number  of  deaths  for  the 
year.  This  is  equal  to  a Death-rate  of  12-70  per  1,000  population. 

Comparing  these  figures  with  the  Registrar’s  table  XV.  the  annual  death  rates  per 
1,000  population  are  - 


For  England  and  Wales 
,,  London  alone 
,,  96  Large  Towns 
,,  148  Smaller  Towns 


12-1 

12-4 

12‘3  population  over  50,000 

113  ,,  between  20,000  to  50,000 


Our  Death-rate  therefore  exceeds  that  of  the  148  Smaller  towns  among  which  we  are 
classified,  by  1-40  per  1000. 
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Ashington  Urban  District.  CAUSES  OF  AND  AGES  AT  DEATH. 

(M.O.H.  Table  No.  3). 


Causes  of  Death. 

Nett  Deaths  at  the  Sub- joined  Ages  of  Residents  whether 
occurring  within  or  without  the  District. 

Total  Deaths 
in  Public 
Institutions 

All 

Ages 

Under 
1 yr, 

1 and 
und.  2 

2 and 
und.  5 

5 and  |15  and^25  and 
und  15|Und  25  und  45 

45  and 
und  65 

65  and 
Upds 

Enteric  Fever 

6 

0 

1 

0 

1 

3 

0 

1 

6 

4 

Small  Pox 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Measles 

5 

0 

2 

3 

0 

0 

0 

0 1 

0 

0 

Scarlet  Fever 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Whooping  Cough 

11 

5 

6 

0 

0 

0 

0 

0 

0 

o 

Diphtheria  and  Croup  ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Influenza 

3 

0 

0 

0 

0 

0 

0 

2 

1 

0 

Erysipelas 

0 

0 

0 

0 

- 0 

0 

0 

0 

0 

0 

Pulmonary  Tuberculosis 

18 

0 

0 

0 

2 

4 

8 

4 

0 

3 

Tuberculous  Meningitis 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Other  Tub'  rc’  lo’  s diseases 

11 

0 

3 

0 

5 

1 

0 

2 

0 

1 

Cancer, malignant  disease 

28 

0 

0 

0 

0 

0 

2 

14 

12 

7 

Rheumatic  Fever 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Meningitis 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Organic  heart  disease  ... 

24 

0 

0 

0 

1 

4 

2 

11 

8 

1 

Bronchitis 

24 

8 

1 

2 

0 

0 

0 

1 

13 

0 

Pneumonia 

43 

18 

7 

■ 4 

2 

3 

5 

3 

1 

6 

Other  respiratory  diseases 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

Diarrhoea  etc  (under2yrs) 

23 

19 

3 

0 

0 

0 

0 

0 

0 

0 

Appendicitis  & Typhlitis 

2 

0 

0 

0 

0 

1 

1 

0 

0 

1 

Cirrhosis  of  Liver 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Alcoholism 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nephritis  and  Bright’s 

Disease 

7 

0 

0 

1 

0 

0 

5 

1 

1 

1 

Puerperal  Fever... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Parturition 

4 

0 

0 

0 

0 

2 

o 

0 

0 

1 

Congenital  Debility 

49 

49 

0 

0 

0 

0 

0 

0 

0 

3 

Violence,  not  suicide  ... 

9 

0 

0 

1 

1 

2 

1 

1 

1 

2 

Suicide 

2 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Other  defined  diseases  ... 

72 

24 

5 

3 

2 

0 

8 

11 

17 

14 

Causes  ill-defined  or 

unknown 

4 

4 

0 

0 

0 

0 

0 

0 

0 

0 

Diabetes 

2 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Cerebral  Hemorrhage  ... 

24 

0 

0 

0 

0 

0 

0 

11 

13 

0 

Arterio  Sclerosis... 

5 

0 

0 

0 

0 

0 

0 

0 

5 

2 

Ulcer  Stomach  ... 

2 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Total 

380 

127 

29 

14 

14 

20 

34 

66 

74 

46 

Infantile  Mortality. — The  total  number  of  deaths  of  children  under  1 year  are  121 
this  year  compared  with  140  for  1920  This  gives  a death  rate  of  4-04  per  1,000  population 
and  a mortality  rate  of  1 21  "7  per  1,000  children  born. 


Comparing  these  figures  again  with  the  Registrar  General’s  table  XV.  the  Infantile 
Mortality  Rates  are  given  : — 

For  England  and  Wales  83  deaths  per  1,000  children  born 
,,  London  alone  80  ,,  ,, 

,,  96  Great  Towns  87  ,,  ,, 

,,  148  Smaller  Towns  84  ,,  ,, 


4 


So  that  our  Infantile  Mortality  Rate  is  rather  over  45  % in  excess  of  that  of  the  148 
smaller  towns  among  which  we  are  classified.  This  is  a very  high  death  rate,  and  it  largely 
detracts  from  the  value  of  our  high  birth  rate.  It  is  noteworthy  however  that  by  far  the 
larger  proportion  of  the  deaths  (43  % of  them)  are  due  to  premature  birth  and  causes 
associated  therewith,  e.g.  Atrophy,  Debility,  Marasmus,  and  Injury  at  Birth. 


INFANTILE  MORTALITY  DURING  THE  YEAR  1921. 


Causes  of  Death. 

Under  1 Wk. 

1-2  Weeks. 

2-3  Weeks. 

3-4  Weeks. 

Total 
und.  1 
month 

1-3  Months. 

3-6  Months. 

6-9  months. 

9-12  Months. 

Total 

Deaths 

under 

1 year. 

Small  Pox 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Chicken  Fox 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Measles 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

Scarlet  Fever 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Diphtheria  and  Croup 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Whooping  Cough  ... 

0 

0 

0 

0 

0 

1 

0 

1 

0 

2 

Diarrhoea  and  Enteritis  ... 

0 

1 

0 

1 

1 

3 

7 

2 

4 

17 

Tuberculous  Meningitis  ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Abdominal  Tuberculosis  ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Other  Tubercular  Diseases 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Congenital  Malformation... 
Premature  Birth,  Atrophy 

1 

0 

0 

1 

1 

1 

0 

0 

0 

2 

Debility  and  Marasmus... 

32 

1 

2 

5 

40 

6 

1 

0 

1 

48 

Atelaclasia 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Injury  at  Birth 

3 

1 

0 

0 

4 

0 

0 

0 

0 

4 

Erysipelas 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Syphilis 

1 

0 

0 

0 

1 

0 

0 

0 

0 

1 

Rickets 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Meningitis  not  Tuberculous 

0 

0 

0 

0 

0 

0 

0 

1 

1 

2 

Convulsions 

2 

2 

0 

1 

5 

4 

3 

2 

1 

15 

Gastritis 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Laryngitis 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Bronchitis 

0 

0 

0 

0 

0 

2 

3 

1 

0 

6 

Pneumonia  (all  forms) 

0 

0 

0 

1 

I 

2 

2 

8 

4 

17 

Suffocation,  overlying 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Other  causes 

1 

1 

0 

1 

3 

2 

0 

1 

0 

6 

Total 

40 

5 

1 2 

1 1 

9 

56 

21 

16 

17 

11 

121 

5 


Ashington  Urban  District.  VITAL  STATISTICS  OF  WHOLE  DISTRICT 
DURING  YEARS  1916-1921  INCLUSIVE.  (L.G.B.  Table  No.  1). 


Year. 

Popul- 

ation 

esti- 

mated 

to 

middle 
of  each 
year. 

Births. 

Total  Deaths 
Registered  in 
the  District 

Transferable 

Deaths. 

Nett  Deaths  belonging 
to  the  District. 

Uncorrected  Number. 

Nett. 

No. 

Rate 

Of  Non- 
residents 
Regist- 
ered in 
the 

District 

Of 

Resi- 

dents 

not 

Regist- 
in  the 
District 

Under  1 Year 
of  age 

At  all  Ages 

No. 

Eate 

No. 

Rate 

No. 

Rate 

1916 

26000 

720 

720 

27-73 

366 

14-00 

10 

35 

109 

151-3 

391 

15-0 

1917 

26000 

754 

754 

25-70 

339 

13-00 

83 

112-7 

360 

13-7 

1918 

29000 

754 

759 

27-1 

425 

17-00 

25 

38 

91 

119  8 

438 

17-5 

1919 

29600 

810 

813 

27-46 

397 

13-97 

3 

43 

147-6 

437 

15-3 

1920 

29565 

1094 

1090 

37-00 

411 

13-90 

3 

44 

146 

133-9 

411 

13-9 

1921 

29900 

993 

1006 

33-6 

351 

11-72 

5 

34 

121 

121-7 

380 

12-70 

Zymotic  Death  Rate  —This 
They  are  included  among  others  in 


term  includes  deaths  from  the  following  7 diseases  only. 
Table  III: — 


Disease.  No.  of 

Smallpox 
Scarlet  Fever 
Enteric  Fever 

Enteritis  (Diarrhoea)  under  2 yrs 
Diphtheria 
Measles 

Whooping  Cough 


Deaths. 

0 

1 

6 

23 

0 

5 

11 


Rate  per  1,000  population. 
0 

•0334 

•20 

•768 

0 

•167 

•367 


46 


1-54 


Among  the  other  principal  causes  of  death  are  the  following  ; — 


Cases. 

Death  Rate. 

Pulmonary  Tuberculosis 

18 

•601 

-Pulmonary  ,, 

11 

•367 

Pneumonia — both  forms 

43 

1-436 

Bronchitis 

24 

•801 

Influenza 

3 

■100 

Registrar  General’s  Table  XV — BIRTH  RATE,  DEATH  RATE,  AND  ANALYSIS 
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NETT  MONTHLY  DEATHS  IN  EACH  WARD. 


Months. 

Ashington  Ward 

Hirst 

Ward 

Total 

All  Ages 

All 

Ages. 

Under 

11  year 

All 

Ages 

Under 

1 year 

January 

13 

2 

27 

9 

40 

February 

7 

2 

36 

19 

43 

March 

12 

5 

32 

14 

* 44 

April 

12 

4 

12 

7 

24 

May 

8 

1 

22 

5 

30 

June 

10 

4 

10 

2 

20 

July 

3 

0 

19 

6 

22 

August 

12 

4 

21 

8 

33 

September  ... 

10 

2 

19 

6 

29 

October 

8 

4 

13 

8 

21 

November 

20 

4 

22 

4 

42 

December 

10 

1 

22 

8 

32 

Total 

125 

33 

255 

96 

380 

These  Statistics  are  printed  in  accornance  with  the  Ministry  of  Health’s  memorandum. 


1.  General  Statistics. 

Area  (acres) — 3056'996.  Number  of  families  or  separate  occupiers  (1921). 

Population  (1921) — 29,406.  Rateable  Value — £84,152. 

No.  of  inhabited  houses  (1921) — 5,506.  Sum  represented  by  a penny  rate — £350  12/8. 

2.  Extracts  from  Vital  Statistics  of  the  Year. 

Births  ) Legitimate  ...  963  ...  494  ...  469  . i-d  n \ oo  m 

} Illegitimate  ...  43  ...  15  ...  28  £ Birth  Rate  (R.G.)  33-60 

Deaths  380  ...  208  ...  172  Death  Rate  (R.G.)  12'70. 

Number  of  women  dying  in,  or  in  consequence  of  Child-birth  f from  sepis — 0 

X ,,  other  causes — 4. 


Deaths  of  Infants  under  one  year  of  age  per  1,000  births : — 

Legitimate— 121.  Illegitimate — 6.  Total  127. 

Deaths  from  Measles  (all  ages) — 5. 

,,  Whooping  Cough  (all  ages) — 11, 

,,  DiarrhcEa  (under  2 years  of  age) — 23. 
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Medical  Relief— Ashington  &c.  Hospital. 

Poor  Law  Relief. — This  information  was  not  available. 

Medical  Relief. — The  “Ashington  and  District  Nursing  Association  Hospital  and 
Infirmary”  is  situated  to  the  south-east  of  the  railway  station,  and  in  close  proximity 
thereto.  It  has  accomodation  for  about  24  beds. 

The  minimum  annual  subsc.iiption  is  four  shillings  for — 


1.  The  services  of  the  District  Nurses. 

2.  Care  at  the  Hospital,  if  necessary. 

3.  Use  of  Motor  Ambulance  (for  stretcher  cases). 
The  following  is  extracted  from  the  Association’s  Report  for 

Admissions.  Adult — Males 
Females 
Children 


the  year  1921  : — 
182 

71 

9 


212 


Medical  Cases 
Surgical  Ceses 
Accident  Cases 

Discharges.  Convalescent 

Transferred  to  Newcastle 
Deaths 

Receiving  Treatment 
Out-Patients 

The  District  Nurses  made  10,445  visits  to  : — 
Medical  Cases 
Surgical  Cases 
Maternity  Cases 


114 

73 

25 

168 

19 

14 

11 

128 


122 

146 

376 


There  is  also  another  aspect  of  relief  to  be  onsidered— Owing  to  the  Miners’  Strike  which 
began  in  April  and  lasted  till  July,  it  very  soon  became  evident  that  if  the  child  life  of  the 
district  was  to  be  properly  safeguarded  the  school  children  would  have  to  he  fed  and  pro- 
vision would  also  be  necessary  for  the  mothers  and  children  under  school  age.  For  this 
purpose  a Central  Fund  was  organised  by  the  Miners’  Local  Federation,  the  whole 
conduct  of  which  shewed  a remarkable  comprehension  of  the  necessities  of  the  occasion, 
united  to  a business  ability  and  general  capability  for  efficient  organisation  and  management 
very  much  above  the  average.  Early  in  April  this  work  consisted  first  of  all  in  feeding  the 
children  at  the  various  schools  but  as  is  usual  in  such  circumstances  the  need  for  further  food 
centres  soon  became  evident,  so  that  after  the  first  week  besides  feeding  the  children  at  the 
5 schools  other  5 food  centres  were  in  operation,  and  all  were  taxed  to  their  utmost  capacity 
in  spite  of  the  fact  that  the  staff  numbered  over  300.  Finance  was  a crucial  point,  but 
support  was  forthcoming  from  all  quarters.  Funds  were  collected  from  the  miners  them- 
selves, from  all  the  social  clubs,  from  the  various  religious  bodies,  from  the  tradesmen,  from 
the  Ashington  Coal  Co.  (who  also  contributed  240  loads  of  coal  and  firewood),  from  the 
Northumberland  County  Council  Education  Committee,  Sports  and  Entertainments  were 
got  up — altogether  the  contributions  amounted  to  over  £5,330  besides  large  contributions  in 
kind.  Out  of  all  this  there  were  371,794  meals  supplied — 2,353  children  out  of  5,902  on  the 
school  registers  being  fed  daily. 
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The  Child  Welfare  Committee  of  the  Urban  District  Council  also  contributed  by 
supplying  milk  and  food  to  nursing  and  expectant  mothers  and  to  many  invalids  and  other 
necessitous  cases.  Altogether  the  effort  was  one  on  which  the  miners  are  to  be  congratulated 
and  whatever  opinion  one  may  have  in  regard  to  their  strike  policy  I think  no  one  will 
entertain  the  slightest  doubt  that  their  policy  in  this  respect  was  deserving  of  the  highest 
commendation. 

II.  Sanitary  Circumstances  of  the  District. 

(a)  Water. — This  needs  no  further  description,  the  supply  from  the  Tynemouth 
Corporation  continues  to  be  ample  and  constant,  and  averages  about  300,000  gallons  per  day. 

At  the  beginning  of  this  year  there  were  1,650  houses  with  private  taps  and  3,761  houses 
supplied  with  water  from  stand  pipes  in  the  back  streets.  During  the  year  additional 
houses  have  been  supplied  with  private  taps,  and  93  water  closets  and  79  baths  have  been 
fixed. 

The  Tynemouth  Corporation  Water  Department  have  also  laid  2,000  yards  of  new 
metal  main  in  that  period. 

(b)  Drainage  and  Sewerage.— The  population  has  completely  outgrown  the  capacity 
of  the  Sewers  and  the  council  instructed  Messrs.  Taylor  and  Wallin.  Civil  Engineers,  of 
Newcastle,  to  prepare  a scheme  which  would  provide  for  the  increasing  population.  This 
scheme  was  recently  presented  and  accepted.  Its  main  provisions  are  that  several  miles  of 
trunk  main  sewers  are  to  be  laid,  these  varying  from  18-inches  to  42-inches  in  diameter. 
The  work  is  to  be  divided  into  3 sections  and  it  is  proposed  to  commence  with  two  of  the 
sections  at  an  early  date.  All  the  sewage  will  gravitate  to  the  sea  and  no  Pumping  or  Filter 
Beds  will  be  required. 

Flooding  still  occurs  during  heavy  rainfalls  at  properties  on  the  east  boundary  of  the 
district  owing  to  the  inadequate  size  and  faulty  construction  of  the  sewers  into  which  these 
properties  drain.  This  will  be  remedied  when  the  new  scheme  comes  into  operation. 

There  are  42  houses  situate  in  outlying  parts  of  the  district  which  are  not  connected  to 
the  public  sewers. 

All  new  and  reconstructed  drains  are  testod  with  water  or  smoke  machine  before  being 
covered  in. 

(c)  Closet  Accomodation. — There  are  approximately  4,630  privies  and  810  water 
closets  in  the  district. 

The  conservancy  system  has  long  been  recognised  as  one  of  the  principle  agents  in  the 
dissemination  of  the  contagion  of  infectious  diseases.  The  existence  of  over  4,000  privies  in 
the  district,  there  is  no  doubt,  contributes  largely  to  the  heavy  incidence  of  infectious  diseases, 
•specially  of  enteric  fever,  which  is  practically  endemic  in  the  district. 

During  the  last  year  12  privies  have  been  converted  into  water  closets. 

Progress  in  the  conversion  of  privies  has  been  necessarily  slow  owing  to  the  sewerage 
difficulties  already  referred  to.  Directly  these  latter  disadvantages  are  removed,  the  Council 
should  adopt  Sections  39  to  42,  Public  Health  Act  Amendment  Acts,  1907,  and  proceed 
with  the  conversions  by  loan. 
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(d)  Scavenging. — This  work  is  partly  carried  out  by  contract,  the  contractors  provid- 
ing tips,  vehicles  and  labour,  The  ashpits  are  emptied  fortnightly  and  the  ashbins  twice 
weekly.  The  collected  material  is  deposited  on  tips  approved  by  the  Council.  Suitable 
tips  become  more  difficult  to  secure  each  year  ; the  consequent  accumulation  of  refuse  on 
suitable  sites  being  seriously  prejudicial  to  public  health.  The  necessity  for  a destructor 
plant,  or  alternately  a motor  service  for  removal  into  the  country  for  purposes  of  agriculture 
of  the  whole  of  the  collected  refuse,  has  now  become  most  urgent. 

The  town  is  divided  into  seven  districts,  four  of  the  districts  are  cleansed  by  private 
contractors  and  three  districts  by  our  own  motors. 

This  work  is  under  the  supervision  of  the  Council’s  Surveyor. 

Sanitary  Inspection  op  the  District. — In  accordance  with  the  general  order  of  the 
Minister  of  Health  your  Inspector  has  by  systematic  inspection  kept  himself  informed  in 
respect  of  any  nuisances  existing  within  this  district  and  the  following  list  gives  the  nature 
of  nuisances  dealt  with  : — 

79  Complaints  were  received  and  investigated  : — 


Inspections — 


To  premises  generally  re  nuisances 

1219 

To  Slaughter  Houses 

317 

To  Offensive  Trades 

53 

To  Dairies,  Cowsheds  and  Milkshops 

29 

To  Factories  and  Workshops 

54 

To  Cases  of  Infectious  Disease 

265 

1,937 

Notices — 

Issued. 

Complied  with. 

Informal  Notices 

164 

153 

Statutory  Notices 

9 

7 

173 

160 

Nuisances — 

Found. 

Remedied. 

Insufficient  Sanitary  Accommodation 
Structurally  Defective  danitary 

7 

4 

Accommodation 

..  10 

9 

Foul  Sanitary  Accommodation 

8 

7 

Defective  Drains 

3 

3 

Choked  Drains 

...  45 

45 

Defective  Yard  Paving 

0 

0 

Defective  House  Eoofs 

...  13 

2 

Defective  Eaves,  Gutters  and  Downspouts  28 

26 

Other  Structural  Defects 

...  35 

33 

Offensive  Accumulations 

9 

9 

Animals  kept  so  as  to  be  a nuisance 

4 

2 

Filthy  Houses 

1 

1 

Defective  Ashbins 

1 

1 

164  142 
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The  following  nuisances  are  still  common  in  the  district  : — 

1 Dilapidated  and  unsanitary  privies  and  middens. 

2 Defective  and  insufficient  drainage. 

3 Unpaved  yards. 

4 Animals  kept  in  close  proximity  to  buildings. 

5 Fouling  of  middens  with  water. 

6 Overcrowding. 

Great  difficulty  was  experienced  in  removing  any  but  the  grosser  nuisances  ; general 
sanitary  improvements  so  urgently  needed  in  many  of  the  houses  being  prohibitive  on 
account  of  the  abnormal  post-war  conditions  which  still  prevail. 

In  accordance  with  circular  120  dated  25th  August,  1920,  from  the  Ministry  of  Health, 
theatres  and  cinemas  in  the  district  have  been  regularly  inspected  by  the  Sanitary 
Inspector. 

(e)  Offensive  Trades — 

Fish  Friers  ...  ...  15 

Gut  Scraper  ...  ...  1 

Tripe  Boilers  :..  ...  2 

18 


The  trades  of  gut-scraper  and  tripe  boiler  were  conducted  on  modern  premises  erected 
for  the  purpose,  and  were  satisfactorily  maintained. 

Some  of  the  premises  where  fish  frying  was  conducted  were  rarely  found  satisfactory! 
especially  in  regard  to  the  ventilation  and  general  cleanliness  of  the  premises  and  the 
storage  and  removal  of  offal.  Bye-laws  as  to  Offensive  Trades  are  being  adopted  which  will 
give  the  Council  power  to  demand  an  immediate  remedy  of  many  of  the  defects  found,  and 
secure  the  maintainance  of  a reasonable  standard  of  cleanliness  so  essential  where  human 
food  is  prepared. 

Factories  and  Workshops. 

Particulars  of  inspections,  etc.  are  given  in  the  following  table  required  by  the  Home 
Office  : — 

Annual  Report  of  the  Medical  Officer  of  Health  for  the  Year  1921,  for  the  Urban  District  of 
Ashington  on  the  adminstration  of  the  Factory  and  Workshops  Act,  1901,  in  connection 
with  Factories,  Workshops,  Workplaces  and  Homework. 


INSPECTION  OF  FACTORIES,  WORKSHOPS  AND  WORKPLACES. 
(Including  Inspections  made  by  Sanitary  Inspector) 


Premises. 

Number  of 

Inspections 

Written  Notices 

Prosecutions 

Factories 

19 

1 

0 

Workshops 

116 

4 

0 

Total 

135 

5 

0 
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DEFECTS  FOUND  IN  FACTORIES,  WORKSHOPS,  AND  WORKPLACES. 


Number  of  Defects 

Number 

of 

Particulars. 

Found 

Remedied 

Referred 
to  H.M. 
Inspector 

Prose«u- 

tiens 

Nuisances  under  Public  Health  Acts  : — 

Want  of  Cleanliness 

1 

1 

0 

0 

Other  Nuisances  . . 

2 

2 

0 

0 

( insufficient  . . 

1 

0 

0 

0 

Sanitary  Accomodation  j not  separate  for  sexes 

1 

0 

0 

0 

{ unsuitable  or  defective 

0 

0 

0 

0 

Offences  under  the  Factory  and  Workshop  Act  : — 

Breach  of  special  sanitary  requirements  as  to 
Bakehouses,  Sec.  97-100 

1 

0 

0 

0 

Total 

6 

3 

0 

0 

REGISTERED  WORKSHOPS. 


Workshops  on  the  Register  at  the  end  of  the  year. 

Number 

Bakers 

6 

Blacksmiths  ... 

5 

Bootmakers  and  Repairers 

6 

Cycle  Repairers 

5 

Dressmakers  and  Milliner: 

8 

Joiners  and  Undertakers... 

6 

Monumental  Mason 

1 

Picture  Framer 

1 

Plumbers 

3 

Stocking  Knitter 

1 

Tailors 

4 

Underclothing 

1 

Watch  Repairers 

3 

Wheelwrights  and  Coach  builders  ... 

3 

Total  Number  of  Workshops  on  Register 

53 

OTHER  MATTERS. 

CLASS  (1) 


Number 


Matters  uotified  to  H.M.  Inspector  of  Factories  : — 

Failure  to  affix  Abstract  of  the  Factory  and  Workshops  Acts  (s.  133,  1901) 

Action  taken  in  matters  referred  to  H.M.  Inspector  f Notified  by  H.M.  Inspector  ...  1 

as  remediable  under  the  Public  Health  Act,  but  j Reports  (of  Action  taken)  sent  to... 

not  under  the  Factory  and  Workshop  Acts  (s. 5, 1901)  ( H.M.  Inspector  ...  1 


(2) 
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One  list  of  outworkers  was  received — a woman  engaged  in  alterations  to  men’s  clothing. 

(f)  Schools — There  are  5 elementary  schools  providing  4,230  places.  3 of  the  schools 
are  quite  modern. 

The  sanitary  accommodation  at  Bothal  National  School  is  unsatisfactory,  and  reports 
were  submitted  to  the  Sanitary  Committee  on  this  and  the  defective  drainage. 

Under  Regulations  made  by  the  Board  of  Education  and  by  arrangement  with  the 
County  School  Medical  Officer,  81  certificates  of  exclusion  from  attendance  at  public 
elementary  schools  on  account  of  infectious  disease  were  issued.  The  number  of  children 
affected  at  each  School  is  shown  in  the  following  table  : — 


Disease 

Nor 

th. 

So 

nth 

Evst 

Bothal 

St  Aidan’s 

Total 

Patients 

Contracts 

Patients 

Contracts 

Patients 

Contracts 

Patients 

Contracts 

Patients 

Contracts 

Scarlet  Fever 

22 

28 

5 

2 

7 

9 

11 

19 

3 

4 

110 

Diphtheria 

3 

4 

4 

5 

5 

4 

3 

1 

1 

1 

31 

Enteric  Fever 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

25 

32 

9 

7 

12 

13 

14 

20 

4 

5 

141 

It  must  be  evident  that  to  exclude  141  children  from  school  for  6 weeks  is  a very  serious 
interference  with  the  progress  of  their  education,  and  to  isolate  them  in  their  homes  is  at  all 
times  a contradiction  in  terms — keeping  a child  in  one  room  is  not  isolating  it.  The  only 
suitable  isolation  would  consist  of  having  a suitable  Hospital  to  which  the  child  could  be 
taken  immediately  after  notification,  the  house  itself  disinfected  and  the  clothes  and  bedding 
taken  away  for  treatment  in  a steam  disinfector.  If  action  could  be  taken  on  these  lines 
then  there  is  every  probability  that  there  would  be  no  further  cases  in  the  house  and  a 
potential  epidemic  might  quite  conceivably  be  prevented. 


ill  FOOD. 

(a)  Mile  Supply. — The  bulk  of  the  milk  is  imported  into  the  district,  and  its  condition 
during  the  summer  months — probably  due  to  delay  and  exposure  in  transit — gave  rise  to 
many  complaints. 

Registered  under  the  Dairies,  Cowsheds  and  Milkshops  Order  are  : — 

Cowkeepers  ...  ...  7 

Dairyman  ...  ...  I 

Purveyors  ...  ...  16 

The  number  of  cowsheds  is  7,  and  approximately  90  cows  are  kept.  The  sheds  were 
generally  found  in  a fairly  clean  condition,  and  regularly  lime  washed. 

(b)  Milk  (Mothers  and  Children)  Order,  1918. — Under  this  Order  dried  milk  of 
various  bi  ands  was  supplied  by  the  Council  through  the  Health  Visitors  to  nursing  mothers 
to  the  value  of  £1691.  Approximately  £126  9/10  was  given  free  to  necessitous  cases. 
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(c)  Other  Foods. — The  class  of  cattle  slaughtered  is  very  good,  but  adequate  exam- 
ination of  meat  is  impracticable,  owing  to  the  numerous  premises  on  which  slaughtering  is 
conducted,  and  the  irregular  hours  during  which  the  work  is  done. 

Ths  following  food  was  destroyed  after  inspection,  having  been  found  unfit  for  human 
consumption. 

1 part  of  Carcase  of  fresh  beef  affected  with  localized  tuberculosis. 

1 cwt  of  chilled  beef. 

10  tins  of  corned  beef. 

1 consignment  of  eggs  (approximately  250). 

There  are  14  slaughter  houses,  all  subject  to  annual  licence.  They 
proximity  to  dwellings,  and  10  of  them  are  unsatisfactory,  for  one  or  more 
reasons  : — 

Situated  in  close  proximity  to  dwellings. 

Inadequate  in  size,  e.g.,  converted  stables  and  wash-houses. 

Lacking  in  facilities  for  the  storage  of  refuse  and  for  the 
cleanliness. 

Slaughter  house  the  only  lairage  available. 

Bye-laws  as  to  slaughter  houses  have  been  adopted,  but  have  not  yet 
circulation  amongst  the  trade  concerned. 

The  erection  of  an  abattoir  has  been  under  consideration  for  several  years. 

Meat  was  retailed  from  26  shops  in  the  district  and  7 butchers  living  outside  the  district 
regularly  retailed  meat  from  carts. 

There  are  7 bakehouses  in  the' district — 3 factory  and  4 workshops — which  require  con- 
siderable supervision  to  secure  the  maintainance  of  reasonable  cleanliness. 

IV.  PREVALENCE  OF  & CONTROL  OVER  INFECTIOUS  DISEASES. 

The  total  number  of  cases  of  Infectious  diseases  notified  this  year  show3  a very  con- 
siderable decrease  on  last  year’s  figures.  Last  year  593  cases  were  notified  of  which  417 
were  Scarlet  Fever  ; this  year  the  total  is  only  208  with  83  cases  of  Scarlet  Fever. 

Enteric  Fever  still  remains  in  the  district  although  the  total  number  of  cases  notified 
has  only  been  13  in  1920  and  19  in  1921,  as  compared  with  88  in  1918  and  76  in  1919. 
These  cases  prior  to  Oct  1920  were  invariably  attributed  to  the  contaminated  water  supply,  but 
now  that  an  uncontaminated  supply  has  been  got  from  the  Tynemouth  Corporation,  it  is 
evident  that  another  source  for  the  infection  must  be  sought.  Looking  at  the  matter  from 
any  point  of  view  it  may  be  conceded  that  the  infection  must  persist  in  the  immediate 
vicinity  of  previous  cases,  as,  up  to  the  time  of  the  removal  of  the  patient  to  Hospital  all  the 
infectious  excreta,  solid  and  liquid,  are  deposited  in  the  ashpit  within  6 yards  of  the 
kitchen  and  pantry.  These  ashpits  are  cleaned  out  and  disinfected  immediately  the  patient 
is  removed,  but  the  efficiency  of  this  disinfection  is  open  to  doubt  when  we  find  further 
cases  occurring  in  the  same  house  or  only  a few  doors  away.  In  the  absence  of  a steam 
disinfector  to  which  the  patients’  soiled  bedding,  etc.  could  be  removed  for  treatment  there 
is  also  here  another  possible  source  of  infection.  The  provision  of  a steam  disinfector  would 
almost  certainly  remove  this  latter  source  of  infection  and  for  the  former  1 have  again  to 
advise  the  conversion  of  the  privies  (at  least  in  Portia  Street  between  No.  29  and  No  82, 
where  the  greater  proportion  of  our  cases  have  occurred  lately)  into  water  closets  ; for  which 
conversion  both  our  water  supply  and  our  drainage  are  now  amply  sufficient. 


are  all  in  close 
of  the  following 


maintainance  of 


been  printed  for 
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The  following  table  gives  the  incidence,  etc.  of  Enteric  Fever  in  the  district  for  the  last 
15  years  : — 


Enteric  Fever 

1907 

1908 

1909 

1910 

1911 

1 

1912  1913 

1914 

1915 

1916 

1917 

1918 

1919 

19201921 

No  of  Cases  ... 

8 

25 

21 

11 

78 

20 

25 

24 

3 

10 

30 

88 

76 

13 

19 

Cases  per  1000 
population 

0'40 

D25 

;0'95 

0’47 

3'18 

074 

o 

CO 

VO 

0'80 

072 

0'38 

177 

3'38 

2'81 

■44 

■63 

No.  of  Deaths 

1 

1 

3 

3 

12 

2 

5 

5 

0 

2 

0 

19 

8 

4 

6 

Mortality  rate 
per  1000 
population 

0'05 

ro5 

0'13 

0'13 

0'48 

0'07 

077 

076 

0'08 

076 

0'30 

735 

•20 

Mortality  rate 
per  1000  cases 

125 

40 

142 

272 

153 

100 

200 

208 

200 

216 

105 

307 

316 

In  regard  to  other  Infectious  Diseases — 

Small  Pox  — There  have  been  no  cases  in  the  district  for  years  but  the  occurrence  of 
serious  epidemics  elsewhere — notably  that  in  Glasgow  last  year — only  serve  to  emphasize 
the  value  of  efficient  vaccination  in  infancy,  either  as  a protective  against  attack  or  where 
it  does  not  succeed  in  doing  this  it  undoubtedly  modifies  the  severity  of  the  attack  and 
reduces  very  greatly  the  probability  of  a fatal  termination. 

The  figures  given  for  the  Glasgow  epidemic  are  very  instructive,  and  they  demonstrate 
conclusively  the  effective  protection  afforded  by  infant  vaccination.  They  are  as  follows  : — 

1 —  As  regards  Mortality — - 

(a)  Of  these  vaccinated  in  infancy,  up  to  15  years  of  age  there  were  30  cases  and  no 
deaths — from  15  to  20  years  there  were  62  cases  with  a mortality  of  3'2  %. 

(b)  Of  those  unvaccinated,  under  1 year  there  were  16  cases  with  a mortality  of  69  %, 
between  1 and  5 years  there  were  32  cases  with  a mortality  of  34  %,  and  from  5 to 
15  years  there  were  64  cases  with  a mortality  of  25  %. 

2 —  As  regards  modification  of  the  severity  of  the  attack — 

Under  15  years  of  age  there  were  only  3 4 % severe  among  the  vaccinated,  while  among 
the  unvaccinated  up  to  the  same  age  the  proportion  of  severe  cases  was  41  1 %. 

As  our  total  number  of  vaccinations  for  the  year  only  number  50,  and  we  have  1,006 
births,  we  are  thus  left  with  956  unvaccinated,  it  must  therefore  be  very  evident  that  our 
younger  population  has  only  very  slight  protection  in  the  event  of  an  outbreak  of  the  disease 
in  this  district. 

Scarlet  Fever.— Notifications  have  decreased  this  year  to  83  in  place  of  417  last  year, 
of  these  11  were  below  5 years  of  age  and  57  were  of  school  age. 


1919 

1920 

1921 

Number  of  cases 

120 

417 

83 

,,  deaths 

1 

4 

1 

Attack  rate  per  1000  population 

4 2 

14-47 

2-7 

Death  ,, 

035 

•136 

•033 

Case  Mortality 

•83  % 

•95  % 

1-23  % 

16 


Diphtheria.— Has  decreased  considerably — Notifications  this  year  being  only  23  com- 
pared with  51  last  year.  Of  these  4 were  below  5 years  of  age  and  13  were  of  school  age. 
There  are  no  deaths. 


1919 

1920 

1921 

Number  of  cases 

92 

51 

23 

,,  deaths 

4 

7 

0 

Attack  rate  per  1000 

3-2 

1-73 

•768 

Deaths  ,, 

T4 

•24 

0 

Case  Mortality 

4 3 

13-7 

0 

Of  these  23  cases  notified  12  were  submitted  for  bacteriological  examination  6 of  these 
being  returned  as  positive  and  6 as  negative.  The  antitoxin  supplied  by  the  Council  for 
prophylaxis  and  for  treatment  amounted  to  258,000  units.  74  bulbs  of  2,000  or  4,000  units 
having  been  used. 

Pneumonia. — Notifications  this  year  are  only  20  compared  with  31  last  year — 4 of  the 
20  are  Influenzal.  In  many  cases  however  Pneumonia  supervened  as  the  last  stage  in  many 
of  the  fatal  influenza  cases. 

Tuberculosis  (Pulmonary)  notifications  were  24  in  number,  with  18  deaths. 


1919 

1920 

1921 

Number  of  cases 

56 

31 

24 

,,  deaths 

20 

27 

18 

Attack  rate  per  1000 

1 96 

1-05 

•801 

Death  ,,  ,, 

•700 

•918 

•601 

Case  mortality 

35‘7% 

•87% 

75% 

There  are  also  17  notifications  of  Non-Pulmonary  Tuberculosis,  with  11  deaths,  giving 
a case  mortality  of  over  64%. 

Though  the  case  mortality  is  lower  than  last  year  it  must  be  allowed,  I think  that 
Pulmonary  Tuberculosis  is  the  most  fatal  of  all  the  infectious  diseases  with  which  we  have 
to  deal  and  is  certainly  least  amenable  to  treatment  after  once  it  has  reached  a certain  stage. 
Quite  a large  proportion  of  the  cases  end  fatally  in  the  course  of  2 or  3 months — many  of 
them  even  if  recommended  for  a sanatorium,  die  before  arrangements  can  be  made  for  them 
to  be  sent  there.  We  have  had  a Tuberculosis  Clinic  in  Asbington,  now  since  May,  1920, 
where  all  our  suspicious  cases  are  sent  as  early  as  possible  and  where  the  utmost  care  and 
skilled  attention  are  given  to  each  individual  case  and  from  which  all  recommendations  for 
Sanatorium  treatment  emanate,  but  in  spite  of  all  this  we  find  tbe  majerity  of  cases  termin- 
ate fatally  Tbe  housing  conditions  here  as  elsewhere  are  doubtless  a preponderating  factor 
in  the  production  of  this  very  regrettable  state  of  affairs. 

The  following  table  gives  the  number  of  houses  from  which  cases  of  the  three  principal 
nfectious  diseases  were  notified  : — 


Disease 

Number  of 

Houses  affected 

cases 

Enteric  Fever  ... 

19 

16 

Scarlet  Fever 

81 

73 

Diphtheria 

23 

23 

17 


One  of  the  Health  Visitors  is  appointed  to  visit  cases  of  infectious  disease  not  removed 
to  hospital,  and  to  advise  as  to  their  nursing. 

The  following  is  a summary  of  her  visits  : — 


Disease 

Visits 

Enteric  Fever 

4 

Scarlet  Fever 

248 

Diphtheria 

104 

Ophthalmia  Neonatorum 

32 

Erysipelas 

14 

Total 

402 

11 3 houses,  and  2 wards  at  Ashington  Hospital  and  Infirmary  were  disinfected  on 
account  of  infectious  disease.  The  disinfectants  used  were  “Sulphume  and  “Formalin.” 

In  the  absence  of  a steam  disinfector,  the  disinfection  of  bedding,  etc.,  is  very 
unsatisfactory. 

The  following  tables  give  the  ages  at  incidence  and  the  distribution  of  cases  of 
notifiable  infectious  diseases  during  the  year  : — 


Ashington  Urban  District.  NOTIFIABLE  INFECTIOUS  DISEASES. 
Ages  at  Incidence,  1921.  (Ministry  of  Health  Table  No.  2). 


Notifiable  Disease 

Cases  notified  in  whole  district 

At  Ages — Years. 

Total  cases 
in  each 
Ward 

Cases 

removed  to 
Hospital 

At  all 
Ages 

Under 

1 

1 to  5 

5 to  15 

25  to24 

25to65 

65 

etc. 

A 

H 

A 

H 

Diphtheria 

23 

0 

4 

13 

5 

1 

0 

6 

17 

0 

0 

Scarlet  Fever 

83 

1 

10 

57 

12 

3 

0 

22 

61 

0 

0 

Erysipelas 

18 

0 

0 

1 

1 

14 

2 

7 

11 

0 

0 

Enteric  Fever 

19 

0 

3 

4 

7 

5 

0 

8 

11 

8 

8 

Ophthalmia  Neonatorum 

4 

4 

0 

0 

0 

0 

0 

0 

4 

0 

0 

Cerebro  Spinal  Fever 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Tuberculosis,  Lungs 

24 

0 

0 

4 

9 

11 

0 

4 

20 

0 

1 

Tuberculosis,  Other  Forms 

17 

1 

1 

10 

1 

4 

0 

2 

15 

1 

9 

Pneumonia.  Acute  Primary 

16 

0 

1 

1 

8 

6 

0 

7 

9 

3 

4 

Pneumonia,  Acute 
Influenzal 

4 

0 

0 

0 

3 

1 

0 

1 

3 

1 

2 

Puerperal  Fever 

2 

0 

0 

0 

0 

2 

0 

0 

2 

0 

2 

Dysentery  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Totals  

210 

6 

19 

90 

46 

47 

2 

57 

153 

13 

26 

18 


Ashington  Urban  District.  NOTIFIABLE  INFECTIOUS  DISEASES 

DISTRIBUTION,  1921. 


Month. 

c3 

<U 

rX 

-*-3 

A 

5 

Scarlet 

Fever 

Erysipelas 

1 

1 Enteric 

Fever 

Ophthalmia 

Neonatorum 

Phthisis 

Other- 

Tubercular 

Diseases 

Pneumonia  • 

Acute 

Primary 

Pneumonia 

Acute 

Influenzal  1 

Monthly 

Total 

A 

H 

A 

H 

A 

H 

A 

H 

A 

H 

A 

H 

A 

H 

A 

H 

A 

H 

A 

H 

Both 

January 

0 

3 

2 

7 

0 

1 

0 

0 

0 

1 

0 

3 

0 

0 

0 

0 

0 

0 

2 

15 

17 

February  . . 

0 

1 

5 

7 

2 

2 

0 

1 

0 

0 

0 

2 

0 

2 

0 

0 

0 

0 

7 

15 

22 

March 

1 

2 

2 

7 

1 

1 

0 

1 

0 

0 

1 

0 

0 

4 

1 

4 

0 

0 

6 

19 

25 

April 

0 

1 

1 

12 

0 

1 

0 

0 

0 

0 

0 

4 

0 

1 

1 

0 

0 

0 

2 

19 

21 

May 

0 

1 

4 

0 

1 

3 

0 

0 

0 

0 

0 

2 

1 

1 

1 

0 

0 

0 

7 

7 

14 

June 

0 

0 

1 

4 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

6 

7 

July 

0 

0 

0 

4 

0 

0 

0 

1 

0 

1 

2 

3 

0 

1 

0 

1 

0 

0 

2 

13 

13 

August 

0 

5 

0 

2 

0 

0 

2 

1 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

2 

11 

13 

September  . . 

2 

1 

0 

2 

1 

2 

1 

2 

0 

1 

0 

3 

1 

0 

0 

0 

0 

0 

5 

11 

16 

October 

0 

0 

0 

5 

0 

0 

1 

4 

0 

0 

1 

0 

0 

0 

0 

2 

0 

0 

2 

11 

13 

November  . . 

1 

0 

4 

6 

0 

0 

2 

1 

0 

1 

0 

2 

0 

0 

0 

0 

0 

3 

7 

13 

20 

December  . . 

2 

3 

1 

5 

1 

1 

0 

2 

0 

0 

0 

1 

0 

2 

3 

3 

0 

1 

7 

18 

25 

Total 

6 

17 

20  61 

6 

12 

6 

13 

0 4 

4 

20 

2 

15 

6 

10 

0 

4 

50 

156  206 

23 

81 

18 

19 

4 

24 

17 

16 

4 

V.  MATERNITY  AND  CHILD  WELFARE. 

The  Centre  during  the  year  has  been  held  in  the  Primitive  Methodist  Schools  at 
Ashington,  on  Mondays,  between  2 and  4 p.m.  The  Centre  however  was  only  open  44  times 
during  the  year,  as  the  premises  were  frequently  otherwise  engaged  and  as  they  were  very 
often  cold  in  winter,  our  arrangement  in  regard  to  it  ceased  at  the  end  of  the  year. 

The  total  attendance  for  the  year  was  2591,  or  an  average  weekly  attendance  of  59,  a 
number  which  may  be  taken  as  a good  indication  of  the  high  estimation  in  which  the  Centre 
is  held  by  those  for  whose  special  benefit  it  was  organized, 

The  work  is  conducted  by  the  2 Health  Visitors  with  the  aid  of  a voluntary  Ladies’ 
Committee  and  the  M.O.H.  is  also  in  attendance  at  the  Centre. 
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Many  of  the  mothers  attend  very  regularly,  but  under  the  varying  home  conditions, 
depending  on  the  different  shifts  in  which  the  workers  in  the  house  may  be,  we  cannot 
expect  more  than  an  occasional  attendance  from  the  large  majority  of  them.  The  general 
standard  of  health  of  all  the  babies  brought  to  the  Centre  is  high  and  their  general  progress 
in  weight  and  development,  reflects  the  highest  credit  on  the  mothers.  There  is  however 
always  a feeling  of  regret  that  the  many  badly  fed,  ill  nourished  and  poorly  clad  children 
whose  existence  is  only  too  evident  all  over  the  district,  cannot  be  got  to  attend.  It  is 
really  this  class 'that  would  benefit  most  of  all  by  regular  attendance  at  the  Centre  and  all 
that  it  connotes — but  when  it  is  known  that  the  bulk  of  this  class  are  financially  nnable  to 
do  better,  one  cannot  refrain  from  sympathizing  with  them,  while  at  the  same  time  pointing 
out  how  matters  might  be  improved  by  the  mother’s  attendance  at  the  Centre  for  advice 
and  help  in  the  many  matters  in  which  the  health  and  welfare  of  her  child  are  concerned. 
Probably  when  our  own  premises  are  ready  for  occupation  and  we  are  not  limited  to  one 
afternoon  per  week,  it  may  be  possible  to  influence  more  of  this  latter  class  to  attend. 


There  is  another  aspect  of  the  work, — the  ante-natal — which  we  would  very  much  like 
to  see  established,  but  with  our  small  staff  and  no  premises  of  our  own  in  which  to  conduct 
it,  I am  afraid  it  also  must  be  deferred  till  our  own  premises  are  ready. 

One  other  point  must  be  noticed  ; that  is  the  recommendation  by  the  Ministry  of  Health 
that  all  the  babies  at  the  Centre  ought  to  be  stripped  for  examination  and  weighing,  although 
this  has  been  proposed  on  several  occasions  and  its  value  in  securing  uniformity  in  the  baby’s 
record  pointed  out  to  the  mothers,  it  has  been  rather  vigorously  opposed  by  them.  It  must  be 
admitted  that  in  warm  summer  weather  there  ought  to  be  no  objection  to  this  being  done, 
but  in  winter  the  requirements  in  the  way  of  heating  would  need  to  be  very  different  from 
what  we  have  previously  had  before  I would  consider  the  stripping  of  a baby  to  be  either 
practicable  or  safe  Here  again  the  possession  of  our  own  premises  would  seem  to  be  the 
only  practical  remedy. 

The  following  is  the  Heath  Visitors’  Report  : — 

JSI umber  of  Births  registered  ...  ...  ...  993 

Number  of  Births,  Notifications  received  ...  ...  730 

Number  of  Births,  Notifications  from  Doctors  ..  ...  665 

Number  of  Births,  Notifications  from  other  persons  j 65 

Number  of  Births  not  notified  ...  ...  ...  276 

Number  of  Infants  supervised — First  Visits  ...  ...  968 

Re-Visits  ...  ...  1906 

Wholly  breast  fed  ...  ...  ...  ...  761 

Wholly  hand  fed  ...  ...  ...  ...  84 

Partly  hand  fed  ...  ...  ...  ...  123 

The  interest  taken  in  the  general  welfare  and  upbringing  of  the  infants  is  much  appeei- 
ated  by  the  mothers,  and  the  advice  given  has  had  far-reaching  effects,  mothers  being  very 
attentive  and  ready  to  carry  out  instructions. 

In  cases  of  illness  no  treatment  is  given,  but,  where  necessary,  the  patient  is  referred  to 
the  usual  Medical  Attendant. 


Owing  to  the  distress  which  was  prevalent  in  the  district  during  the  year,  many  visits 
were  made  to  expectant  mothers,  and  nursing  mothers,  and  also  in  many  cases  to 
mothers  who  were  not  able  to  obtain  sufficient  nourishment.  The  help  we  were  able  to 
give  was'  greatiy  appreciated 

Owing  to  the  very  small  wages  which  are  being  earned  by  the  Miners  at  the  present 
time,  also  to  the  unemployed,  the  cheaper  price  Glaxo,  etc.,  for  the  former,  and  the  free  gift 
of  it  to  the  latter,  are  very  much  appreciated,  thus  the  general  distress  and  suffering  has  not 
had  any  bad  effects  as  regards  very  young  children. 
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Many  visits  were  made  to  children  suffering  from  Diarrhoea  ; it  is  very  important  to 
visit  these  cases  immediately  they  are  reported,  to  see  that  the  children  so  affected  receive 
proper  treatment. 

Lactagol  and  dried  milk  of  various  brands  are  sold  on  Saturday  Mornings  at  the  Council 
Chambers.  During  1921  the  value  of  these  was  £1,691,  the  amount  given  free  to  necessitous 
cases  was  approximately  £126  9s.  lOd. 

Four  cases  of  Ophthalmia  Neonatorum  were  notified,  all  making  a satisfactory  recovery. 

The  deaths  from  Infantile  Diarrhoea  and  Enteritis  show  a decrease  of  5 over  1920.  The 
following  table  gives  the  infant  deaths  from  this  cause,  and  the  Infantile  Mortality  Rate  for 
the  past  10  years  : — 


Year 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

Infant  deaths  from  Diarrhoea 

5 

28 

57 

12 

15 

8 

19 

25 

22 

17 

Infantile  Mortality  Rate 

101 

150 

148 

123 

151 

112 

119 

147 

134 

123 

Infantile  Mortality  Rate  less 

Infantile  Diarrhoea 

96 

122 

95 

110 

130 

102 

94 

117 

113 

164 

VI.  SANITARY  ADMINSTRATION. 

Hospital. — This  has  been  previously  described,  and  it  is  only  necessary  to  mention  now 
that  the  wards  have  been  fitted  with  a Boyle’s  Patent  Ventilator,  which  should  conduce  to  the 
greater  comfort  of  both  patients  and  nurses,  as  now  all  the  foul  air  is  rapidly  removed  in 
place  of  being  allowed  to  find  its  way  out — if  ever  it  did  so  previously.  The  galvanized 
iron  building  has  likewise  been  fitted  with  a new  cooking  stove  and  hot  water  apparatus  and 
bath  and  wash-hand  basin,  all  of  which  will  be  very  much  appreciated  by  both  patients  and 
nurses,  and  the  new  cooking  stove  will  obviate  the  necessity  which  previously  existed  of 
carrying  all  the  meals  from  the  one  building  to  the  other — a state  of  affairs  which  ought  never 
to  have  been  allowed  to  exist. 

There  were  altogether  19  cases  of  Enteric  Fever  notified  and  16  of  these  were  admitted 
to  Hospital,  8 from  the  Ashington  Ward  and  8 from  Hirst,  4 of  the  latter  were  resident  in 
Portia  Street,  Of  those  16  cases  4 proved  fatal.  Besides  our  own  16  cases  we  had  also 
9 cases  from  Sheepwash  in  Morpeth  R.D.  admitted  in  November  and  December,  and  of 
these  9 cases  2 proved  fatal.  The  origin  of  that  outbreak  will  be  dealt  with  by  the  M.O.H. 
to  the  Morpeth  R.D.C. 

The  Hospital  was  occupied  on  209  days  in  the  year.  The  expenditure  amounting  to 
£626  12s.  5d.  The  average  stay  in  Hospital  per  patient  was  32  days. 

There  is  no  accommodation  for  either  Scarlet  Fever  or  Diphtheria  patients,  and  I would 
ask  the  very  careful  consideration  of  the  Council  on  this  matter.  These  diseases  are  both 
very  infectious  and  on  a case  occurring  both  the  patient  and  the  other  children  of  school  age 
are  debarred  from  attending  school  for  a period  of  6 weeks.  Were  accommodation  provided 
for  these  cases  the  probabilities  are  that  with  the  removal  of  the  first  case  there  would  be 
no  further  cases  in  the  house,  and  the  attendance  of  the  other  children  at  school  would  not 
be  interfered  with.  There  is  also  the  further  probability  that  complications  would  be  much 
less  likely  to  develop  in  hospital  than  if  the  case  were  treated  at  home. 
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Infectious  Diseases  Hospital. — There  were  no  patients  in  Hospital,  1st  January, 
1921. 

The  number  of  patients  admitted  to  Hospital  during  the  year  1921,  was  25,  all  of  these 
were  Enteric,  9 of  these  cases  were  removed  from  Morpeth  Rural  District.  There  were  7 
deaths. 

Adoptive  Acts  in  Operation  in  the  District. — 

Infeotious  Diseases  Prevention  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890. 

Private  Street  Works  Act,  1892. 

Public  Health  Acts  Amendment  Act,  1907  (part  of) 

Chemical  and  Bacteriological  Work. — The  bacteriological  examination  of  specimens 
in  aid  of  diagnosis  are  carried  out  by  arrangement  with  the  County  Council  at  the  College 
of  Medicine,  Newcastle-on-Tyne.  The  following  table  shows  to  what  extent  this  arrange- 
ment is  utilised 


ASHINGTON  URBAN  DISTRICT  BACTERIOLOGICAL  EXAMINATIONS 
AND  RESULTS  DURING  THE  YEAR  1921. 
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NOTIFIABLE  DISEASES  DURING  THE  YEAR. 
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Diphtheria 
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HOUSING. 

The  Sanitary  Inspector  is  the  designated  Officer  under  the  Housing  Regulations,  1910. 

Under  the  State  Aided  Housing  Scheme  166  houses  are  in  course  of  erection, 
Garden  City  site  90  houses,  Hawthorn  Road  site  76  houses,  only  this  number  having  been 
sanctioned  by  the  Ministry  of  Health.  The  original  estimate  to  meet  the  needs  of  the 
district  was  2,000  houses.  For  these  166  houses  there  are  over  1,200  applications.  More 
than  half  of  these  applicants  are  living  in  one  room,  and  there  are  numerous  cases  where 
three  and  four  roomed  houses  have  a separate  family  living  in  each  room,  with  no  facilities 
for  washing,  cooking  or  storing  food — these  houses  being  intended  when  built  for  only  one 
family. 

The  shortage  of  houses  in  the  district  is  so  acute  that  families  who  have  been  ejected 
from  Colliery  houses  (not  having  any  claim  on  them)  have  been  compelled  to  live  on  the 
street  for  a considerable  time  and  usually  have  to  divide  and  go  into  houses  already  over- 
crowded, and  miners  from  other  towns  who  have  got  work  here  have  been  compelled  to 
leave  again,  not  having  been  able  to  obtain  accommodation  of  any  kind. 

The  overcrowding  in  the  district  is  appalling,  and  until  new  schemes  are  sanctioned 
this  evil  cannot  be  remedied. 

The  principal  defects  are  matters  remediable  under  the  Public  Health  Acts,  e.g., 
defective  and  insufficient  drainage,  unpaved  yards,  insanitary  privies  and  middens,  and 
dampness  due  to  defective  house  roofs,  downspouts  and  eaves  gutters.  None  of  the  houses 
were  provided  with  a scullery  sink  with  a water  supply  over  it,  and  the  accommodation  for 
washing  clothing  was  generally  unsatisfactory.  The  Council  considered  it  impracticable  to 
demand  a remedy  to  these  defects,  which  are  common  in  a greater  or  lesser  degree  in  at 
least  75%  of  the  houses  in  the  District,  under  the  extraordinary  post-war  conditions 
still  prevailing  as  to  labour  and  materials. 

Unfit  Houses. — Long  and  Cross  Rows  (48  bouses). 

These  house  were  condemned  as  unfit  for  habitation.  The  Ashington  Coal  Company 
are  carrying  out  an  extensive  scheme  of  improvement,  which,  when  completed  will  make 
these  houses  reasonably  fit  to  live  in. 
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Number  of  new  houses  erected  during  the  year  : — 

(a)  Total  ...  ...  ...  ...  ...  62 

(b)  As  part  of  a municipal  housing  scheme  ...  ...  all 


1.  Unfit  Dwelling  Houses. 

Inspection. — (1)  Total  number  of  dwelling-houses  inspected  for  housing  defects  (under 

Public  Health  or  Housing  Acts)  ...  ..  ...  97 

(2)  Number  of  dwelling-houses  which  were  inspected  and  recorded  under  the 

Housing  (Inspection  of  District)  Regulations  1910  ...  — 

(3)  Number  of  dwelling-houses  found  to  be  in  a state  so  dangerous  or  injurious  to 

health  as  to  be  unfit  for  human  habitation  ..  ...  — 

(4)  Number  of  dwelling-houses  (exclusive  to  those  referred  to  under  the  preceding 

sub-heading)  found  not  to  be  in  all  respects  reasonably  fit  for  human 
habitation  ...  ...  ...  ...  ...  97 


g.  Remedy  of  Defects  without  service  of  formal  notices. 

Number  of  defective  dwelling-houses  rendered  fit  in  consequence  of  informal  action 

by  the  Local  Authority  or  their  Officers  ...  ...  93 


4.  Action  under  Statutory  Powers. 

A — Proceedings  under  section  28  of  the  Housing  Town  Planning,  &c.  Act,  1919. 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices  were  served 

requiring  repairs  ...  ...  ...  ...  9 

(2)  Number  of  dwelling-houses  which  were  rendered  fit  : — 

(a)  by  owners  ...  ...  ...  ...  7 

(b)  by  Local  Authority  in  default  of  owners  ...  ...  — 

(3)  Number  of  dwelling-houses  in  respect  of  which  Closing  Orders  became 

operative  in  pursuance  of  declarations  by  owners  of  intention  to  close  — 

B — Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices  were  served  requiring 

defects  to  be  remedied  ...  ...  ...  ...  61 

(2)  Number  of  dwelling-houses  in  which  defects  were  remedied  : — - 

(a)  by  owners  ..  ...  ...  ...  54 

(b)  by  Local  Authority  in  default  of  owners  ...  ...  — 


G — Proceedings  under  sections  17  and  18  of  the  Housing,  Town  Planning  &c  Acts, 
1919. 

(1)  Number  of  representations  made  with  a view  to  the  making  of  Closing  Orders  — • 

(2)  Number  of  dwelling-houses  in  respect  of  which  Closing  Orders  were  made  — 

(3)  Number  of  dwelling-houses  in  respect  of  which  Closing  Orders  were 

determined,  the  dwelling-houses  having  been  rendered  fit  ...  — 

(4)  Number  of  dwelling-houses  in  respect  of  which  Demolition  Orders  were  made  — 

(5)  Number  of  dwelling-houses  demolished  in  pursuance  of  Demolition  Orders  — 
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SUGGESTED  RECOMMENDATIONS. 

The  following  is  a summary  of  my  recommendations  : — 

1 —  That  adequate  hospital  accommodation  for  the  isolation  and  treatment  of  cases 

of  infectious  disease  other  than  Typhoid,  be  provided. 

2—  That  refuse  collection  be  undertaken  by  direct  labour,  that  disposal  by  “tipping” 

be  discontinued  and  disposal  by  incineration  or  pulverization  substituted. 

3 —  The  Sections  39  to  42  (inclusive)  Public  Health  Acts  (Amendment)  Act,  1907, 

be  adopted,  and  that  the  Council  consider  the  desirability  of  carrying  out  the 
conversions  by  loan. 

4 —  That  the  provision  of  a public  abattoir  be  again  considered,  and  that  the  bye- 

laws as  to  slaughter  houses  adopted  be  printed  and  distributed  to  the  trade 
concerned. 

5 —  That  a separate  water  supply  be  provided  for  each  house  in  the  district. 

In  conclusion  I have  to  thank  the  various  Council  Officials  who  have  so  kindly  co-oper- 
ated in  the  preparation  of  the  various  Tables  and  other  statistical  matter  necessary  for  the 
preparation  of  this  Report. 

I have  the  honour  to  be, 

Your  obedient  servant, 

M.  BRUCE,  M.B.,  C.M., 


Medical  Officer  of  Health. 


